THE DIVISION OF HEALTH OF MISSOUR! 342};}9

. No.300
-0 ‘ ALEB NOY 10 1959 STANDARD CERTIFICATE OF DEATH Stae Fie Novmrrrmmome
! BIRTH NO. REG. DIST. NO. );La PRIMARY REG. DIsT. wo. L0000 Registrar's No.._....];l.lﬁ..,.........
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed livad. If inntitution: residencs before
. . COUNTY . STATE . . b. COUNTY dibssion).
‘ ] . Buchanan . Misscuri Buchanan
IT l J b. CITY (If outslde corpurats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside vorporate limits, writa RURAL and give township)
townphip)| STAY (in this plate) OR / ?
Towl  S5t. Jaseph 3 years TOWN St. Joseph 5/
. FULL MAME OF (If oot is bospital or Sastivation, glve strest addvoss or locatllon) d. STREET (IF tural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION  Missouri Methodist Hospital 2904 N. 10th St.
3. NAME OF a. (Firsty b. (Middle) e (L‘ut) 4 DATE (Month)  (Day)  (Year)
{ Tope or Print) Beulah Benton Smith DEATH October 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH © | 9. AGE (Io years| ¥ mER 3 TEAR ] O eoER b m3s.
} l WlDO\}'ED. DIVORCED ®Bpecity) last birthday) Homh, Days | Hours | Min.
female white widowed  o— |March 30, 1870 g2 | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12. CITIZEN OF WHAT
done duting most of working lifa, evan if retired) DUSTRY . COUNTRY?
housewife own home Weston, Missouri 1 >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Riley Foley ]  Mary F. Osborn ) Thomas
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, kiws war or dates of servios) NO. . . )
no i e none Miss Rose Smith,2804 N, 10th,St.Joscoh,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onacatise per 1. DISEASE OR CONDITION C oronar A
Jine for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH®(5) y /4 %
P ANTECEDENT CAUSES - . / 77/
This does not mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} H‘Y‘pe rtension +#
.08 heart failure, asthenia,- | m"“:“‘: cffﬁﬁg’:& ‘g‘:fag ) stating.. - - s e : At \%-2"7
de. It the dis-
| de. It meons the dis  DUETO © Hyperten51ve Hedrt Dlsease é

tion which eased death, | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but not &g /7)'/
related lo the disease or amdition causing death. . A

} =1} 19a. DATE OF'O'P.FIFg\Ii "19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
- ) S I RN . 17L2 (%) / .YBK].,No,

21a. ACCIDENT {Bpecity) 210. PLACEOF INJURY tsx..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) iSI'ATE)r_’
SUICIDE homa, farm, factory, surest, offics bldg.,ete.) - e . . S AT
HOMICIDE

21d. TIME {Month} (Day) (Yesr) (Em) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF : 2 | WHILEAT[—] NOTWHILE S ¥ LR T U

INJURY WORK AT WORK

2. I hereby ‘ceru{y dhaé{)augnded the deceased from 11 =6-=45 19_104a29_52_,__ 19__, that T last saw the decensed

Y alive on and thal d¥ath occurred gt l..ﬂlp_- m., from the causes and on the date slated above.

|Fzza, S1IGNATURE (Wml%m. ADDRESS 23c. DATE SIGNED
- - - ; v -4 : 5 . : ‘ L ST

: T i AL 218 -Noprth 7th Street - 10-37L 8D

242, BURIAL, CREMA- f\24b, D, 74, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION {(City, town, or county) © - * © -(Btate)? -

TIGN, REMOVAL (Bpecity) ' o
varial ) 1¢731/1952 Ashland Cemetery , St. Joseph, Missouri. i+ ¥

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Moy £, 1952 | Connt. (2 @b’o

(Licensed Embalmer’s Sutemmt on Reverse Side) — 4 .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR S SIGHNATURE ADDRE 83




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mecrreaens

.............. , Student Embalear No.

working under my personal supervision.

SEUTBNY veusnosrensansonns Signed....o..ovmn. e M._C:&/ oy 224 I _

Student Embalmer /
Licensed Embalmer No..-..f.rf..é ”

P. 0. Address_ /7 o/ 32/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td-comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




